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NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Deseribe what oceurrad in chronological order. inchnding circumsiances teading w0 and nature of nechdentineiion
swrevkage distribution sketeh 1 pertinent, Atlach extra sheets 1] necdedh, Sune time and point of departare, ntendad desaingion. and services obiained.
weere: turned parallel 1o the prevading wind and the jet

Preseribe werrain and include

Prior to departure when the jet bridge was being moved away from the aircraft, the jet bridge wh
bridge was pushed into the aircraft. The jet bridge brakes did not stop the movement of the jet bridge nor did the emerg stap button. The et bridge and
awcraft were chocked and leff in their positions until location and extent of damage could be ascertained. Passengers and luggage were then deplaned
Maintenance inspacted the aircrafl and found that the jet bridge could be moved away from the aircraft. The et brdge was then puiled away from the alicraft
and the aircraft was relocated to a more suitable location for maintenance. Amearican Ops personnel reported that they were able 1o duphcate the fault when
the: jet bridge wheels were parallel to the prevailing wind, the et bridge was being pushed in the direction of the arcraft when it had been parked at the gate.
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